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PARENT/GUARDIAN IDENTIFICATION SHEET – Fill out completely.   

Cause Number(s): __________________________________________________________________________________ 

Respondent/Child’s Full Name:  _________________________________________ Date of Birth:  _______________ 

Respondent/Child’s Race, Sex, SS#, and DL:  __________________________________________________________ 

With whom does the Respondent/Child reside?:  ________________________________________________________ 

PARENT/GUARDIAN/CUSTODIAN INFORMATION: 

CIRCLE ONE:  Biological Father, Adoptive Father, or Male Guardian/Custodian* Information: 

Full Name:  ________________________________________________________________________________________ 

Last Four Numbers of SS#:  _________ Date of Birth:  ___________________ For Clerk Use:  PID:  ________________ 

* If you are a Guardian/Custodian, explain your relationship to the Child:  ______________________________________ 

Full Home Address:  ________________________________________________________________________________ 

Mailing Address if Different from Home Address: ________________________________________________________ 

All Phone Numbers: _________________________________________________________________________________ 

Name, address, and phone number of employer: ___________________________________________________________ 

__________________________________________________________________________________________________ 

CIRCLE ONE: Biological Mother, Adoptive Mother, or Female Guardian/Custodian* Information: 

Full Name:  ________________________________________________________________________________________ 

Last Four Numbers of SS#:  _________ Date of Birth:  ___________________ For Clerk Use:  PID:  ________________ 

* If you are a Guardian/Custodian, explain your relationship to the Child:  ______________________________________ 

Full Home Address:  ________________________________________________________________________________ 

Mailing Address if Different from Home Address: ________________________________________________________ 

All Phone Numbers: _________________________________________________________________________________ 

Name, address, and phone number of employer: ___________________________________________________________ 

__________________________________________________________________________________________________ 

********************************** 

Comments: ________________________________________________________________________________________ 

 

I swear or affirm the above information is true and correct to the best of my belief. 

 

_____________________________________   _________________________________ 

Signature       Printed Name 


